2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000053742

1. Entity Name
D & R TRUCKING, INC. OF NORTH FLORIDA

- me— o . . - —~

— ——

Principal Place of Businass

4369 LONGFELLOW STREET

Mailing Address

4369 LONGFELLOW STREET

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90303 047 ***150.00

JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210 US
T S A TR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3517957 Not Applicabie
Jp Country a0 Country 5. Certficate of Status Desied ~ []  $8-79 Additional
. Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BANKS, DEBORAH J
4369 LONGFELLOW STREET
JACKSONVILLE, FL 32210

Street Address (P.Q. Box Numbers is Not Acceptable)

City

FL l Zip Coda

8. The above named entily submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registared agent and tile il applicable.

(NOTE: Regisiered Agent signature required when reinsiating)

— T e s

FII.E NOWIII FEE 18 51 50.00
After May 1, 2005 Fee will be $550.00

. Election Campangn Financing
Trust Fund Contribution.

— '$5.00° May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS !N 11

TIME PTD O pelete e O Change [ Additian
NAME BANKS, RICHARD W HAME

STREET ADDAESS | 4369 LONGFELLOW STREET STREET ADDRESS

ciy-st-ap JACKSONVILLE, FL 32210 CITY-5T-2F

TE DST O Delete TE [ Change [ Addition
NAME BANKS, DEBORAH J NAME

STREET ADORESS | 4369 LONGFELLOW ST. STREET ADDRESS

Civy-s1-21P JACKSONVILLE, FL 32210 CIY-51-2P

TITLE [ Delete TE [ Change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-ZIP

TITLE [ Delete TE [ cChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oY-531-1P CITY-ST-7P

TTLE 7 pelete TE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eRY-S1-29 CTY-§T-29

TIME O oelete TIRE [ Change [ Addition
NAME HAME

STREETADDRESS | I - _ | SmmeET aDDRESS

CITY-§T-2P° T T T - T S T T e

12. I hereby Gertifx that the information up}slled with this filing does not quak
indicated on this report or supplemgniat, repnrt is true and accurate 8r‘l

ithlan agidress, with gll other like emgdlyered.

MJL

p for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal sHect as if made under oath; that | am an officer or director
i poport as raquirad by Chapter 607, Flerica Slatutes; and that my name appears in Block 10 or Block 11 if

-



